SUBNIT: COMPLETED APPLICATION, TAX -

STATEMENTAND FEETO:.

APPLICATION FOR PERMIT

m><m_m~% nmt%% Ew_mmb:__m_zww
O E GG

Data 5t {Received)

MAY 132013

B ccmwr.._uc._.:. Wi
i

Refund:

INSTRUCTIONS: No permits will be issued until all fees are paid. mmwwmw Co. Zoning mmmw
Checks are made payable to: Bayfieid County Zoning Department. i e
D0 NOT START CONSTRUCTION LINTLL ALL PERMITS HAVE BEEM I85UED TO AFPLICANT. HOW DO { FILL OUT FHIS APPLICATION {visit our website www. haviieldeounty.orgfzoning/asp)

“TYPE OF PERMIT REQUESTED— % NDUSE' [0 SANITAR ‘CONDI

Owner’s Name: i . . . !m__.sm bn&mmm". . Q._r.imnmﬁm\w_ﬂ" — ‘kaam P“ ._.m_mv_._osm";NN
Eol  Sohnste 5910 5 pitns Bl (bl 7 00l 5
ochns oM AP SE PHns abile, (1 A L5005
Address of Property: City/StatefZip: 7 Cell Phone:

ot |
Contractor: : k Contractor _u_._oz.“m“ o Plumber: Plumber Phone:
Seoth Byiy 754~ 36

Authorized Agent: %mrnz Signing Application on behalf of Owner{s)) Agent Phone: Agent Mailing Address (include City/State/Zip) Written Authorization
Attached
0 Yes [ Ne

PIN: (23 digits) Recorded Document: {i.e. Property Ownership)

: v Legal Description: (Use TaxStatement) | 04- By~ "~ FE ~p5--la- F\ 08 - pof- DAecc volume /0 93 pagels) =¥

4 /\@ W\ ﬁo, W\M“ v &W\mu v QM Lot Lot{s}No. | Block{s}Ne. | Subdivision:

& S Yo SE . .
" ﬂ @\ Town of Lot Size Acreage

Section __| D.m , Township N, Range w m\u.ﬁﬂc)ﬁw /w m ma VM«« M,.%WM

Lot(s} CSM Vol & Page

T is Property/Land within 300 feet of River, Stream {inci. Inermittent} Distance $tructure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? if yes——continue —p feet | Floodplain Zone? Present?
g X 1s Property/tand within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : W,%mm ﬂxmm
1 yes—continue —p feet T No 0 No

[0 New Construction 7 Seascnal
% Addition/Aheration T 1-Story +Loft | M@ Year Round

2 O {New) Sanitary Specify Type: __o, ¥well

mm© Oey | U Conversion .| 3 2-story L 3 . Sanitary (Exists) Specity Type:C @gl V0 J
7] Relocate [existing bidg) | O Basement 01 Privy (Pit) or  Vaulted {nki ¢
C Run a Businesson = | [ No Basement None C Portabie (w/service contract)
Property 71 Foundation 0 Cempost Toilet
7 O C None
Length: h\.qu Width: Heightt 7
Length: Pt Width: Height: [P ¥

- Dimensions

Principal Structure {first structure on property) X

Residence (i.e. cabin, hunting shack, etc.}
with Left

T Residential Use with a Porch

with HN__J Porch

with a Deck

with (2°) Deck

U] Commercial Use with Attached Garage

Bunkhouse w/ ( sanitary, or [ sieeping quarters, or 0 cooking & food prep facilities)

wiobile Home {manufactured date)
Addition/Alteration (specify] Sn¢een EQ Al
Accessory Building  {specify} ’
Accessory Building Addition/Alteration (specify)}

[ X I

O Municipal Use

| | gty | m— | e -—-—-n!—-ﬂd-—ld--—-ﬂ.
IR IR AR A A
e | b o § e | e | o | | o | | et | | e

oiolglofo

>

Special Use: (explain) (

[

|
>

Conditional Use: (explain}
0 | Other: (explain) { X )

. FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| {we} declare that this apples inclugding any accompanying information} has been examined by me [us} and to the bast of my {our} knowledge and pelief It is true, correct and complete. | {we} acknowledge that | {we}
am {are} responsible for #he detail and pguracy of all information i {we} am lare] providing and that it will be refied upon hy Bayfield County In determining whether ta issue a permit. | {we) further accept llabllity which
may be a result of Bafiek Coufiy relying on fthis infarmation | {we) am {are} providing in or with this anplication. | (we} consent to county officials charged with administering county ordinances 1o have access to the

Owner{s): ¥ Xh b } | Date D I‘M i~ MM

{if there are E_m_ﬁ_amgma GL d o Mym Ummmﬂo& Qwners must sign gr letter!s} of autharization must accompany this application)

Authorized Agent: Date
: {1 you aré signing on behalf of the owner(s} a letter of authorization must accompany this application)
: . ) Attach
- Addréss to send permit SO g e ﬁ._.»ﬂ&@fw € Copy of Tax Statement /\\

1f you recently purchased the property send your Recerded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




k.:. Show:

Show / Indicate:
'Show Location of {*}: {*) Driveway and {

Sketch your Property {regardiess of what you are:applying for)

*

= (5) Show:
“ {6) Show any (*):
(7} Show any (*): {*) Wetlands; or (*)

ow Location of: Proposed Construction
North (N} on Plot Plan
) Frontage Road (Name Frontage Road)
All Existing Structures on your Property

(*) Well (W); (*) Septic Tank (ST); {
{*) Lake; {*) River; (*) Stream/Creek; or (*) Pond

Slopes over 20%

*) Drain Field (DF); {*) Holding Tank (HT) and/or {*) Privy (P)

LinS m)_nf

e

e

_ .m.n«a;?).%oxnbr
Qﬁﬁ&m+mw@>

()

Piease complete {1}~ (7} abowe (prior to continuing)

Sethacks: {measured to the closest point}

ma. nm«&&& &! w&&\ .

Setback from the Centerline of Platted Road Feet Setback from the Lake {ordinary high-water mark) Nb .M\.. Feet
Setback from the Established Right-of-Way Feet Setback from the River, Stream, Creek NN#&.. Feet

. Setpack from the Bank or Bluff A Feet
Setback from the North Lot Line & EPW Feet .
Setback from the South Lot Line : Feet Setback from Wetland @m\w ; Feet
Setback from the West Lot Line Feet Setback from 20% Slope Area \Cd\ﬁ Feet
Sethack from the East Lot Line - Feet Elevation of Floodplain h.\ﬁ\m%r Feet
Setback to Septic Tank or Holding Tank Feet Sethack to Well in ' Feet
Setback to Drain Field Feet Y
Setback to Privy {Portable, Composting) Feet

Brigr to the placement or

construction of a structure more than ten (10} feet but less than thirty (30} feet from the minimum required setback, the boundary line from which the setback must be measured must be v
one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the propesed site of the structure, oF must e
marked by a licensed surveyor at the ownet's expense.,

Prior to the placement or construction of a structtre within ten {10) feet of the mintimum reguired setbhack, n:m boundary fine from which the setback must be measurad must be visible from one previously surveyed corner to the

other previously surveyed corner or marked by 2 ligensad survayor at the owner's expense.

e from

{9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field {DF}, Holding Tank (HT), Privy (P}, and Well (W}.

NOTICE: All Land Use Permits Expira One (1) Year from the Date of Issuance if Construction or Use has not begun,

For The Censtruction Of New One & Twe Family Dwelling: ALL Municipali

ies Are Required To Enforce The Uniform Dwelling Code.

The local Town, Village, City, State or Fedara! agencies may also reguire permits.

issuarnice _3*2330: Ancmss. Use 03_5

Permit Denied Gm

Hmv mmmmn:

for Dms_mﬁ

mm:_ﬂmé Za:.__umﬁ m.muﬁiu @Mm . #t of wmmﬁ.o.ﬂmwmw mmszm_..v.. ”_umwm“ %EBN.MM i.\% V .

nm::;n m Q OP\

Permit Dmﬁm”m @

_m Strictire Non-Conforming | 28.Yes

Is Parcel a Sub* Standard Lot Wn,_‘mm {Deed of mmnoa K _ m \i\,w.ﬂ No

Is vmﬂnm_ in'Commisn Os.._._ma:__o ‘[1Yes ﬁm:wm&noi_mcc:m _.oﬂ m:

D zo. :

| Afidavit Required | M Yes TNo

ication Required
~Affidavit bﬁmnwma mfmw D No

gation Attached

Granted by Varian

1 Yes - WNo -

ce .“m O.Aj) . . ®
‘Case #:

Previously mﬂm:ﬁmu by <m:m:am ﬂm GA) Q.\% ma.
. ﬁéw. LNeo"

Was

<<mm Progosed Bu

Parcel Legally Created Wyes OINo-

ding Site'Delineated | ..ﬂ?m [I'No

.@d&p ?}.T m nmmmn..

Insp _“_o_... mm.noa“

: D - Lakes Classification A

Date of .xm-_:mumnﬁ_o:_

Hold For Sanitary:

To_a For TBA: [}

Hold For Affidavi

Hold For Fees:

®®January 2012




SUBMIT: .nQ_S_u_.m._..mU b_uv_._.ﬁ_.u..ﬁDZ_._.__yx JN
STATEMENT ANDFEETO: . - APPLICATION EOR PERMIT Permit #: \m - muw%ﬁ,mmmw

Bafield Coimty BAYE g i
Date: U&@»« \\rw !.Q

" planning and Zoning Depart.
Amount Paid: %

POBoXSE L
. Washburn, Wl 54891 "
. (715) 373-6138 : :

Bovfisid oo 2, o Refund:
sNSTRUCTIONS: No permits will be issued until all fees are paid. FIEIG Lo, Mmmwwm mm%w o
Checks are made payable to: Bayfield County Zoning Department. "
PO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT, HOW DO | FILL OUT THIS APPLICATION {visit our wehsite s:zi.ww<mmEnn:ﬁw{.owm\wa:m:m_wmmﬁw

SANITARY

. Osi.m._‘...“m.ZmHa” Mailing )nm«mmwn . ﬂm.“mv:an..m“. .
- o) - - Log 337 —
TAMES T Tohhesen) |IM LD Jonkid i 2343
Address of Property: m\m ﬁ Q rﬂ“\\u}v@\h @MEMIW City/5tate/Zip: Celt Phone!
LANE- O we S8
Contractor: \ o no..._n..mnﬂo-. Phone: Plumber: ’ ’ v_r._..:cm—. Phone:
el (5 | 5556560 [mets 558500
_pc»so_.nmmﬂmmzﬁ {Parsen Signing Application on behalf of Owner{s)} Agent Phone: Agent Mailing Address (Inciude City/State/Zip): Written Authorization
Attached
g Yes y\ No
PIN: {23 digits) . . , o Recorded Document: (i.e. Property Ownership)
N o -y o5 e |
Legal Descriglion; (Use Tax Statement) o4 & i \W QLGMSQW 22 i S Volums \wm,ﬂwu\:w ooty i ?
Gov't Lot Lok(s) CSM Vol & Page Lot{s} No. Block({s} No. | Subdivision:

1/4, 1/4

171 __
i . . Town of: Lot Size . Acregge -
Section m_ Hm , Township L.L N, Range mb W m\_mv gd\mmm\r\ 3 32.2% X& M , W\m@

ppdd, 2
[ is Property/Land within-300 feet of River, Stream (incl Intermittens) | Distance Structure is from Shoreline : Is Property in Are Wetiands
Creek or Landward side of Floodplain? 1f yes---continue —p- feet Floodplain Zone? Present?

: ¢wﬁm Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structyre Js from Shoreline : u ..*mm O Yes

4 if yes-—continue —p- |N feet W,Azo XZQ

< Seasonal ] Municipal/City

#New Construction T 1-Story
s ¢ 0 Addition/Alteration \ﬂ 1-Story + Loft | O Year Round w2 T (New) Sanitary Specify Type:
m%_wﬁg [ Conversion : C 2-Story [ O 3 B Sanitary {Exists) mumnijﬁmnn *&%K
[] Relocate (existingbicg) | F+ Basement G 7 Privy (Pit) or 1! Vaulted {min 200 gallon)
[ Run a Businesson ~ | C No Basement 0 None C Portable {w/service contract)
Property ] Foundation ] Compost Toilet

G C [ None
Length: Width: Height: A
tength: A Heighti ~AD
P 24

| Drincipal Structure (first structure on property)

7 Residence (i.2. cabin, hunting shack, etc.)
7 _ with Loft I
|

|

_w_m Residential Use i 57 MG*.L\ -
with{2"T Porch serean Joledl )

with {2™) Deck

[ Commercial Use with Attached Garage
A Bunkhouse w/ (] sanitary, or [ sieeping quarters, or [ cooking & food prep facilities)
[l Miobile Home (manufactured date)
O Addition/Alteration {specify)
L) Municipal Use O Accessory Building  (specify)
0 Accessory Building Addition/Aleration (specify)
Rec'd for Issuance
[0 | Special Use: (explain) { X )
Km% 31 waw O | conditional Use: (explain) { X )
0 Other: (explain} { X )
Secrefarial Staft FAILURE TO ORTAIN A PERMIT pr STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES

{us) and to the best of my (our} knowledge and bellef it is true, correct and complete. | {we) acknowledge that | fwe}
ill be relied upon by Bayfield County in determining whether 10 issue a permit. | {we] further accept liability which
o am {are) providing in or with tfiis appiication. | fwe) consent to county officials charged with administering county ordinances to have access to the

Owner(s) el e Bt Al A E.mJQ g§ \ W

{if there a gm‘mmvmm Oﬁﬂm@ on the Deed All Gwners must sign or letter{s} of authorization must accompany this application)

Date

b:..—._s rized Agent:

{If you are signing on behalf of the owner(s) a letter of authorization must accompany this application) -

: {s)
f ; ' / ’ Aitach /
Address to send permit & ..N VJ w m.vhw\\\@w b«ﬁxb NJ ahmr mﬁ\w@ Vb%?\ N\M Copy of Tax Statement «\
A erw.mfwmw% ¥ you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE 5IDE




Skeétth your Proberiy {regardless of what voliar

applying for) _

.c.u.nmzo: of:
o / Indicate:
How Location of (*):

North (N

Show any (*): (*) Lake;
“Show any {*):

Proposed Construction

) on Piot Plan

{*) Driveway and (*) Frontage Road {Name Frontage Road)
how: All Existing Structures on your Property
Shiow: (*) well {W); {*) Septic Tank (ST); (*) Drain Field {DF); (*

{*) River; (*) Stream/Creek; or (*) Pond

(*) Wetlands; ar (*) Slopes over 20%

1 Holding Tank (HT) and/or {*} Privy (P}

Q...i,v@ o,\,,m

See

Piease complete

{1} ~ {7} above (prior to continuing}

(8) Sethacks: (measured io the closest point)

Setback from the Centerline of Platted Road

Sathack from the Lake (ordinary high-water mark)

Feet

mmﬁ.wmnw from the Established Right-of-Way

Setbhack from the River, Stream, Creek

Feet

Setback from the Bank or Bluff

Feet

mmzumm_» from the North Lot Line

Sethack from the South Lot Line F&\An . Setback from Wettand Feet
Sethack from the West Lot Line \_A,...ﬂ § >\}1 Feet Setback from 20% Slope Area Feet
Setback from the East Lot Line "y, 51 _%..Q«m& [ 2%\ Feet Elevation of Floodplain Feet
Sethack to Septic Tank or Holding Tank \_Q Feet Setback to Well %WNJ Feet
Setback to Drain Field yI) Feet
Sethack to Privy (Partable, Composting)} ?\ } Feet

wmarked by a licensed surveyor at the owner's expense,

Prior to the placement or construction of a structure within ter [10) feet of the ifimum required setback, ﬁ_m houndary line from which the setback must be measured must be visible from one previously surveyed corner to the
bithar pravinusly surveyed carner or marked by 2 licensed surveyor at the owner’s expense.

””v:mw 4 the placement or construction of a structure maore than ten [10] feet but less than thicty (30] feet from the minimum regquired setback, the boundary line from which the sethack must be measurad must be visible from
‘sne previcusly surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the propesed site of the structure, or must be

{9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST}, Drain field {DF}, Holding Tank (HT), Privy (P), and Well (W

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.

For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code,

The local Town,

illage, City, State or Federal agencies may also require permits.

).

_mm:.m_..nm :.;o_‘amﬁ_o: {County CE@%S

mms_ﬁmé 25353. %,NW\\\

# of bedrooms: MN

vmﬂa_ﬁ Dm:_ma Emﬁmv

xmmmo: for Dm:.m_

mm:;mé Dmﬂm.%.\.wwﬁ...

nm.ﬂa_ﬁomﬁm.ﬁm_.»w\ \..W

[I¥es  [Deed of Kt

.u.ﬁw {Fused/ongigious o

_d..v

.NZQ
XZQ .

Affidavit Required
Affidavit Attached

nmmm H

4 KYes- [ No
|.-BYes :[I'No

Emﬂm Praperty Lines mmuﬂmmmzﬁma by Owrner:
Was Property Surveyed |

*| 26ning District
.. rmxmmn_m fication { \

Date of xm-ﬁzmumnﬁ_o:.

- .| .Date oﬁwﬁwﬁw\l\u -

Hold For Affidavit: L]

WIQE For mw:mmé \K._

Feconnect

®®JTanuary 2012




EXISTING CONDITIONS SITE MAP

OF A SITE AT FIRE #46745 TWIN PINES LANE IN THE TOWN OF GRAND VIEW, BAYFIELD COUNTY, Wi,

\ 0 40 80
Lol odtal ] |
SCALE 17 = 40 FEET
\ % \ L
_____ FY
““““““““““““““““““““““““ o LB\ e s
m T
o\ %\ \
R L
- DRIVEWAY ® S~ T D
FRE 4 S PIONEER_EOAD
#46745 S o
: T T
3¢ Son s
fo0” - g
ol i % /
) | /
ey :
SEP e : /
10 VENTY R
1
* |
| LEGEND
’ ® FOUND IRON PIPE
&  UTIUTY POLE
l @  TELEPHONE PEDESTAL
T T EDGES OF TRAVELED PORTION OF ROAD
, E=  BUILDING
i gf ———  APPROXIMATE PROPERTY BOUNDARY
. N
5
: S
SURVEYOR'S NOTES: N
Tin rline Survey Co. 1. UNDERGROUND UTILITIES HAVE NOT BEEN SHOWN
Patrick R, Beil RIS ON THIS SITE MAP,
P.0. Box 53 2 THIS SITE HAS MANY TREES PRESENT.

: ” R
Slidden, Wl 5452 3. THIS IS NOT A PROPERTY BOUNDARY SURVEY. -




mcw_s.._.u. ~COMPLETED APPLICATION, TAX -
STATEMENT AND FEETO! 2 _ APPLICATION FOR PERMIT Permit #::
: G BAYFIELD COUNTY, WISCONSIN _

Date Sf Hzm <m eI F
%Mw Ww WH MW i m..m

Date:

Amount Paid:

I MAY 242013

....m.w?:m" :

HNSTRUCTIONS: No permits will be issued until ail fees are paid.
Checks are made payable to: Bayfield County Zoning Department.
DO NOT STARY CONSTRUCFION UNTSL ALL PERMITS HAVE BEEN ISSUED 10 _pvvpmgwﬁﬁ eid Co. Howi m@_wmwmcq THIS APPLICATION {visit our website www.bayfieldcounty.otg/zoning/asp)

Owner’s Zmam.

E_m___:m __En_-,mmm. . n_E\mﬁmnm\Nﬁ ._.m_mu_..o:m. Q\U

.ﬁ&sz iv @,@65 :3&?&?@ Grand c: _i 7633485

Address of vqaﬂmnﬁ City/State/Zip: Cell Phone:

Saume. ‘
actor: nou.ﬂ.mn.noq Phone: Plumber: Plumber Phone:
M. m_\_ ,%3 T3 =310

Autherized >wm:n nnmao: Signing Application an behalf of Qwner(s)) Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
Attached

0 Yes X No

PIN: .Mm %m.;& Recorded Document: (i.e. Property Ownership)

(Use Tax Statement) | 04- py M. Lm:gzwo ..m O -000-joson | Volume it Page(s) @r“@

Legal Description:

- o Gov't Lot Lot(s) csm Vol & Page Lot{s) No. Block(s) No. | Subdivision:
%c.m a = 1/a, SE 1/4
Y . Town of: . Lot Size Acreage
Section Wﬁv , Township w.ﬁ& N, Range ﬁv W @ \% < kY \Q
fan Jidl

T Is Property/Land within 300 feet of River, Stream (ind. intermittent) | Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? i yes—continue —p feet Floodglain Zone? Present?
7 s Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreling ; U Yes &.\mm

if yes-~continue —p feat #No R_o

% New Construction K i-Story " Seasonal Z Municipal/City
¢ rm mwﬁu@ 7| Addition/Alteration | @ 1-Story +loft | ¥ Year Round 7 (New) Sanitary SpecifyType: ____ | @' Well

‘ ! 0 Conversion 1 2-Story C B sanitary (Exists) Specify .ﬂém”ﬁh@hﬁ
_ T | CRelocate (existngbidg) | C Basement 1 Privy (Pit} or _}Vaulted (min 200 gallon}

C RunaBusinesson .| — NoBasement 0 Portable {w/service contract)

Property 2 Foundation 0 Compost Toilet
C C C None
Length: Width:

tength: 27 width: ("

= Principal Structure {first structure on property} { X )
C Residence (i.e. cabin, hunting shack, etc.) { X )
. with Loft { X )
# Residential Use with a Parch { X )
with {2"} Porch { X )
with a Deck ( X }
with (2") Deck { X )
[l Commercial Use with Attached Garage { X )
[ Bunkhouse w/ (] sanitary, or [ sleeping quarters, or [] cooking & focd prep facilities) { X )
O Mobkile Home (manufactured date) { X )
B O | Addition/Alteration (specify) { X )
-| Municipai Use v&_ Accessory Building  {specify} .mv.n.u_ £ ngm . { B2 % ) %;W =h
| W bnnmmmo_.w Building >m&ﬁo=\>_.ﬁm_ﬁzo= ?_umn_}.% { X )
0 | Special Use: (explain} { X }
| [0 | Conditional Use: {explain) { X }
O i ©ther: (explain) { X }
FAILURE TO CBTAIN A PERMIT or STARTING CONSTRUCTION WITHCUT A PERMIT WILL RESULT iN PENALTIES
| {we) declare that this application {i ing any accompanying information) has been examined by me {us) and ta the best of my {our) knowledge and helief it is true, correct and complete. | {we] acknowledge that | {we)
am (are} responsible for the-dtai an Tof all information | {we) am {are) providing and that it will be relied upon by Baylield County in determining whether to fssue a permit. | {we} further accept lisbility which
may be a resut of Bayfield Cou ’ am {are) praviding in or with this application. | [we) consent ta county officials charged with administering county ordinances to have aceess to the

Date %M Wil | 3

Owner{s - L VAR z.
{if Emﬂf%ﬂﬁm Owners :mgﬁ the Deed All mw\sﬂ\mﬂm must sign or fetteris) of authorization must accompany this application}

Authorized Agent: Date
{If you are slgning on behalf of the owner(s) a letter of authorization must accompany this application)

| ’ Attach
| Address to send permit 8. A € [&] m = 5 ml Copy of Tax Statement \

f you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




Sketch your Property {régafdlessiof what you

“Show Location of: Proposed Construction

Show / Indicate: North (N) cn Plot Plan

Show Location of (*): (*) Driveway and (*) Frontage Road (Name Frontage Road)

Show: All Existing Structures on your Property

Show: {*} Well (W); (*) Septic Tank (5T); {*) Drain Field {OF); {*) Holding Tank (HT) and/or {*) Privy (P}
Show any (¥} (*) Lake; (*) River; (*) Stream/Creek; or {*} Pond

Show any (*): (*) Wetlands; or (*) Slopes over 20%

Please complete {1) — {7} above (prior to continuing)

Chianges in plans miust he approved by the Planning & Zoning Dept.
{8) Setbacks: (measured to the closest point)

. Measure; Meastrement
A
Setback from the Centerline of Platted Road wEe Feet Setback from the Lake {ordinary high-water mark) A Feet
- . . . ¥
Setback from the Established Right-of-Way [5G4  Feet Setback from the River, Stream, Creek Ak Feet
. 8 5 a Setback from the Bank or Bluff A Feet
- 7
Sethack fram the North Lot Line & &y e €l N Feet Al
Setback from the South Lot Line ' &G -+ Feet Setback from Wetland . Feet
Setback from the West Lot Line FAE-%  Feet Sethack from 20% Slope Area A Feet
Setback from the East Lot Line% e,y ecl-6iy \&& 3504 Feet Elevation of Floodplain N Feet
Sethack to Septic Tank or Holding Tank [+ Feet Sethack to Well SO+ Feet
Setback to Drain Field o+ Feet
Setback to Privy (Portable, Composting) NF  Feet
Prior to the placement or censtruction of a structure within ten {10) feet of the minimum required sethack, «Tm boundary line from which the setback must be measured must be visible fram ore previously surveyed corner to the
ather previously surveyed commer or marked by a licensed surveyor at the owner's expense.
Prior to the placement or construction of a structure more than ten {10} feet but less than thirty {30} feet from the minimum required setback, the boundary fine from which the sethack must be measured must be visible from
one previnusly surveyed corner to the other previeusly surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be
rmarked by a licensed surveyor at the owner’s expense.

(9} Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank {(HT), Privy (P), and Well (W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

# of bedrooms:

mm:_ﬁm:.. z:Bum_ﬁ. ]

Issuance Information Anocsé Use Onfy) - sanitary Date:

._ume_ﬁ Um:wmo_ :um;mu.

wmmmo: 81 Dma_m_

_um:d_n Umﬁm.U m wm

n_mm.mo: mmn::.mm
?.__mmmﬁ_o: >nmn:mn_

D Yes (Deed i mmnaq&
OYes _mcmm&ng:wmo:m _.ozw:
“[TYes : :

m_.m:.nmn by <m:m:nm mw O A v

~Yes &K No

<<mm _umﬂnm_ _.mmm__< Created’
S__mm P.ouommn mc__m__:m Site Um__smm.nma

o o i
%\e‘%hmms a1 il
m_m:mEa 9ﬂ _nmumqaﬂ \\\\\

Hold For Sanitary:

Hold For TBA: Lf Hold For Affidavit: L1 Hold For Fees: L]
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SUBMIT: COMPLETED APPLICATION, TAX
m.__.h..._.mg mzu. AND FEETO: :

: wmi. eld noczE
Plani :m and Zaning cmumz
vo wox mm

APPLICATION FOR PERMIT -Permit#i.
w><_“_m_.0 ﬁQCZ._.< SmmnOZm_Z .

Umﬁmwﬁhﬂv _..wmﬂm E&m_
N
U ey 242013

Date:

Amount Paid:

INSTRUCTIONS: No permits will be issued until all fees are paid. yiield Zeni Refund:
Checlts are made payable to: Bayfield County Zoning Department. FHBE UG, Zoning Dent
B0 NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TQ APPLICANT. HOW DO | FILL OUT THIS APPLICATION {visit our website wwia.hayfieidcounty.argfroning/asp)

CONDITIONALUSE [ SPECIAL USE:

Cwner’s Name: Mailing Addres,

n_ﬁe_\wﬁm.ﬁm\mi L @ WQ ._.m_mv_._o:m.. iﬁ\m

Wo%_s‘ma L. «W?EB (9945 5. Swoeden _\Q Gvaud q ew, E L |7¢3-3488
Address of m__.aumﬂ?“ City/State/2ip: Cell Phone:
&
Eﬂbn. E- Contractor Phone: Plumber: Plumber Phone:
hivin 763~ 3ilo
>c§o:Nmn Agent: [ [Person Signing Application on behalf of Owner(sh Agent Phone: Agent Mailing Address {include City/State/Zip): Written Authorization
Attached
0 Yes & No
PIN: {23 digits) Recorded Document: (i.e. Property Ownership)
Iotion: - _ .
Legal Description: (Use Tax Statement) 04. m%m.u% i mmJDmu Wﬁvﬁ.h\ %.q 000 \Q&%O Volume ﬁm,\\ Page(s] Q&.ﬁw

Em - 7| Govitlot | Lot{s) CSM Vol & Page {74 Lot(s) No. Block(s) No. | Subdivision:
s, _SE i i - ;

Section MNU Township N-\@ N, Range @ w 402:@&9&% CMWE Lot Size ...::g..,m\.w.wmb

[ ts Property/Land within 300 feet of River, Stream (incl. Intermittent) Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? I yes-—-Continue i feet Floodplain Zone? Present?
O Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure [s from Shoreline : O Yes [1Yes

if yes-—continue —» feet & No % No

C: New Construction H, 1-5tory 0 Seasonal Municipal/City O City
Mlm . Addition/Alteration | = 1-Story + Loft | Year Round |} O (New) Sanitary SpecifyType: [ 3 well
> ﬂ WOD [ Conversion 7 2-Story i O ZX Sanitary (Exists) Specify Type:{ %‘ i
C: Relocate (existing bldg) | | Basement ’ J Privy (Pit) or L: Vaulted {min 200 gallon)
5 Run a Businesson _| [ No Basement O None O Portable (w/service contract)
Property 0 Foundation 0 Compaost Toilet
0 L [1 Mone

tength: . Width: . Height: )
Length:  f(," Width: 1A Height: | 4’

Principal Structure (first structure on property) { X )
Residence (i.e. cabin, hunting shack, etc.) { X )
with Loft { X )
¥ Residential Use with a Porch { X )
with {2") Porch ( X )
with a Deck { X )
with (2"°) Deck { X )
L] Commercial Use with Attached Garage ( X )
i Bunkhouse w/ {{] sanitary, or L sleeping quarters, or T cocking & food prep facilities) ( X }
[ | Mobile Home (manufactured date) . { X )

,,,,, N R | Addition/Akeration (specify) _ XL {TEA %h.@m) { /3% /6 )| 20D
[} Municipal Use 0 | Accessory Building (specify) ( X )
O >nnmmmo_“< Building Addition/Alteration (specify) ( X )

Rec’d for Issuance
0 | Special Use: {explain) { X )
X%&. J 12013 O | Conditional Use: {expiain) { X }
~ s aie O Other: {explain) { X )
ool lGidalial 3ldli

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
luding any accompanying information) has been examined by ma {us] and to the best of my (our) knowledge and belief it s true, correct and complete. | {we) acknowledge that 1 {we}

| (we) dectare that this mun__nmn_on :

am {are) responsible for %imﬁm__ d ac cv of all information | (we) am (are) providing and that it will be relied upan by Bayfield County in determining whether to issue a permit. | {we) further accept liahility which
may be a result of mmﬁmm_u Cotty rel ng gn this infermation | ﬁs.m are) providing in or with this application. | (we) consent to caunty afficials charged with administering county ordinances to have access to the
above described ‘u:uum_? apetiny reasgnab m time for the ncw_uamm CHoN.

Owner(s}: \ f\&\mx Date m.l,b. m\\w

(Iif therearé Multipfe Owners don %m Deed mE Os.:m_.m mist m_m: or letter(s) of authorization must accompany this application)

b

Autherized Agent: Date
(i vou are signing on behaif of the owner(s} a letter of authorization must accompany this application)

~ Attach
Address to send permit mnﬂ.ﬂsm ﬁﬂnn.‘u mwrwm\ Copy of Tax Statement pv\

if you recently purchased the property send your mmnbama umoa

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




2w or Sketch your Proper

{regardless of What you dre applying for). - | ‘ .

"Show Location of: Propased Construction
Show / Indicate: Morth (N} on Piot Plan
Show Location of {¥): {*) Driveway and (*) Frontage Road (Name Frontage Road)
Show: All Existing Structures on your Property
Show: (*) weell (W}; (*) Septic Tank (ST); (*) Drain Field {DF)}; (*) Holding Tank (HT) and/or (*) Privy (P}
Show any (*): (*) Lake; {*} River; {*) Stream/Creel; or {*) Pond
Show any {(*): {*) Wetlands; or (*) Slopes over 20%

Plaase complete {1} — (7] above [prior to continuing}

Chahigas I plans mustbe approved by the

{8) Sethacks: {measured to the closest point)

Setback from the Centerline of Platted Road Feet | 7| Setback from the Lake {ordinary high-water mark) Feet

Setback from the Established Right-of-Way Feet [i1| Sethack fram the River, Stream, Creek Feet
Setback from the Bank or Bluff Feet

Setback from the North Lot Line 4 Sig i&i‘ﬁ Feet

Sethack from the South Lot Line Feet || Setback from Wetland 4 Feet

Setback from the West Lot Line Feet |7 Setback from 20% Slope Area T Feet

Setback from the East roﬁtﬂ.m A,mgam&.ﬁs _@« Feet |7':| Elevation of Floodplain Yz Feet

Setback to Septic Tank or Halding Tank Feet | 7| Setback to Well 2% Feet

Sethack to Drain Field Feet i

Setback to Privy (Portable, Composting) Feet

Prior to the placerment ar construction of a structure within ten (10} feet of thée minimum required setback, the boundary fine from which the setback must be measured must be visible from are previously surveyed corner to the

other previously surveved carner ar marked by 2 licensed surveyar at the owner's expense.

Prior to the placerent or construction of a structure more than ten (10} feet but less than thirty {30} feet from the minkmum required setback, the boundary line from which the setback must be measured must be visibla from

one previously surveyed carner 1o the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 508 feet of the proposed site of the structure, or must be

marked by 2 licensad surveyor at the owner's expense.

(9) Stake or Mark Proposed Lacation(s} of New Construction, Septic Tank (ST}, Drain field {DF), Holding Tank (HT}, Privy {P}, and Well {w).

NOTICE: All Land Use Permits Expire One {1} Year from the Date of Issuance if Construction or Use has not begun,
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also reguire permits.

Issuance Information (County Use Only) - Sanitary Number: . a.wnmawﬁ\ m.
Permit Denied {[xate): : s

Permit #: w@ 1@\ \ \ . vm«:._; Date: nmsanm\ix @
‘15 Parcel a Sub:Standard Lot | [[1'Yes :{Deed of Record) %Zo.
is Parcel in Common Ownership | 0 Yes . (Fused/Coritiguous tot(s)) - No
Is'Structure Non-Conforming | 10 Yes Lo - LENo-

xmmmo: *o_, wm:_mw

mmz:mé Um.ﬂm" \% l%mf&m{

HKno

z___ﬁ_mmﬂ_o: wmgc:ma A ] : .
2 No Affidavit'Attached:

?.__m_mmﬁ_o: ..Knmn:m&

Granted by Variance (B:.CG.A)

_#m<_o:m manﬁma 3 <m:m58 {B.0.A)
...ﬁ._«.mm.x No Case#:-

Case'#

MYes.
Ch¥es:

- Was Parcel Legally Created ‘M Yes O No
s_.mm Proposed m: a.:m m_ﬁm Delineated ||| Yes T No |

.. S%mn:o: mmno& Zoning District

{akes Clas

~Date of Re-Irispection:

Held For T8A: [

Hold For Sanitary: _J Hotd For Affidavi: [ Hold For Fees: LI

@®January 2012 «&«.meﬂ,_sﬁ \m?q,mm.m_;_.( ﬂ%ﬂ.moﬁ
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